We describe a case ofbilateral vocal pro cess lesions in a 65-year-old man. His history was strongly suggestive of vocal proc ess granulomas: previous gastro esophageal reflux, intubation, smoking, and oral squamous cell carcinoma. Medical managem ent with a proton-pump inhibitor, reflux pr ecautions, voice therapy , and adequate hydration yielded no results. Subsequ ent surgical intervention revealed that he had squamous papillomas. We also provide a brief review of vocal pro cess granulomas and squamous papillomas.
Introduction
Laryngeal granulomas have long been attributed to gastroesophageal reflux.' Histologically, the pathology of these lesions is similar to that seen in cases of reflux esophagitis. I In this article, we describe a case of suspected bilateral vocal process granulomas in a patient who had a history of gastroesophageal reflux and other suggestive factors .
Case report
A 65-year-old man came to us with complaints of worsening hoarseness, throat clearing, and a globus sensation of 4 months ' duration . He had a history of gastroesophageal reflux, intubation, and smoking. He also had a remote history of TINOMO squamous cell carcinoma on the floor of the mouth that had been removed by wide local excision. Physical examination revealed that the man was well nouri shed but had a weak and moderately hoarse voice . Inspection of his oral cavity revealed a well-healed skin graft on the left side of the floor of the mouth and the ventral aspect of the tongue; there was no evidence of recurrent carcinoma. Rigid endoscopy (70°) of the larynx detected bilateral vocal process lesions (figure 1). The masses were granular protuberances and appeared to be pedunculated. We also observed interarytenoid pachyderma and mild arytenoid edema and erythema. The vocal folds were mobile. The patient was treated aggressively with a protonpump inhibitor for laryngopharyngeal reflux and instructed in reflux precautions, voice therapy, and adequate hydration. At the I-month follow-up, he continued to complain of hoarseness , throat clearing, and the globus sensation. Endoscopy at that time revealed that the bilateral vocal fold lesions appeared to have increased in size . In light of the clinical failure of the proton-pump inhibitor, the persistence of the suspicious lesions, and the patient's history of squamous cell carcinoma, surgery was planned.
The patient was taken to the operating room for elective microscopic direct laryngoscopy and tracheobronchoscopy. The papillomatous-type lesions obstructed the posterior aspect of the glottis. Exploration of the oral cavity, supraglottic structures, and tracheobronchial tree detected no additional lesions. The masses were excised with medium up-biting forceps and a CO 2 laser. The normalappearing mucosa was preserved.
Paraffin-section analysis of the resected lesions identified a narrow stalk of fibrovascular tissue with numerous finger-like projections that are characteristic of squ amous papillomas (figu re 2). These projections were lined with squamous epithelium that featured a variably thick parakeratin layer. A few koilocytes (cells with shrunken, irregular nuclei surrounded by a clear space) were observed, but they were not as numerous as they are in cases of more-sessile condyloma or cup-shaped verruca vulgaris. At the I-year follow-up, the patient was diseasefree.
Discussion
Information gathered from the history and physical ex- amination of this patient sugges ted a diagnosis of vocal proce ss granulomas. Supporting evidence forthis diagnosis included the presence of the laryngopharyngeal reflux symptoms, the symmetry ofthe lesion s, the patient' s age (i.e., adult onset), and the location of the lesions at the vocal proces s.
Granulomas. The treatment of vocal fold granulomas involves proton -pump inhibitor medication , reflux precautions, voice therapy, and hydration . Treatment of typical vocal process granulomas can take as long as 6 or even 12 months before they resolv e completely. Surgical intervention should be considered if conservative management fails, if the lesions mature or enlarge , if the airway becomes obstructed, or if the lesion is suspicious.' Although the complex of symptoms and findings initially confounded the diagnosis in our patient , surgical management did lead to the correct diagno sis and allowed for proper treatment.
Papillomas . Unlike vocal proce ss granulomas, recurrent resp iratory papillomas have been determined to be viral in nature; the most common pathogen s are human papillomavirus types 6 and 11. 3 • 4 Treatment of respiratory papillomatosis primarily involves surgica l excision and CO 2 laser vaporization.' The goal s of surgery are to maintain airway patency , provide a useful voice, and eradicate the disease. Patients with solitary or localized lesions of the larynx have been shown to have a bette r prognosis and a reduced likelihood of needing future surgical intervention." Recurr ent respiratory papillomatosis can occur at any age, but it is more common in children than in adults . Although the disease appea rs to be less .aggressive in adults, rapid growth can quickly compromise a previou sly asymptomatic airway . Our case demonstrates that the clinician must maintain a high index of suspicion when dealing with recalcitrant, benign-appearing lesions of the larynx. The correct diagnosis can be masked by clinical signs and symptoms that suggest other pathology. Although it is appropriate to manage these lesions conservatively for up to several month s, microscopic direct laryngoscopy, a procedure that causes little morbidity , should be employed early when dealing with lesions that are refractory to conservative management. Patients with local ized papillomas of the larynx, if they are recognized early and treated appropriately, have a good prognos is and a reduced likelihood of needing future surgica l intervention.
